Injections by hypospray are given by holding the tip firmly against the skin, and aiming the orifice toward the joint space. The skin site is cleansed with alcohol in the usual manner. In injecting the metacarpophalangeal joints, distraction of the joint has been found to be helpful.
Injection of the proximal interphalangeal joints was made with thejoint in flexion while the patient grasped a rounded object. When the subacromial bursa or an area ofepicondylitis is injected, the injection is given over the point of maximal tenderness. Since the hyposprayed material tends to distribute itself from the point of entry in a radial manner, there is a somewhat greater latitude in the direction in which the hypospray is pointed than is available with needle injection.
Results
Our experience with the hypospray consists of 753 injections given to 228 patients with various rheumatic conditions. Improvement was graded as moderate to marked, minimal, or none. A minimal response was one which showed minor improvement for less than a week. A moderate response was one in which there was a significant decrease in pain and joint swelling, which persisted for from 1 to 3 weeks. A marked response was one in which there was almost complete relief of pain and swelling for a period lasting over 3 weeks.
Rheumatoid Arthritis. tSupported by a grant from The Arthritis Foundation. D ANNALS OF THE RHEUMATIC DISEASES to none. The best results occurred in the small joints, where 86 per cent. of injections were followed by moderate to marked improvement. A group of these patients whose small joints were injected were followed carefully for an extended period of time. Table II shows that in these cases injection of the small joints of the hands, feet, and temporomandibular joints was followed by prolonged improvement for an average of from 6 5 to 9 3 months, depending on the joint, the best results being seen in the metacarpophalangeal joints. Other Arthritides.-The following patients were treated:
Psoriatic arthritis (5), disseminated lupus erythematosus (5), scleroderma (1), arthritis with ulcerative colitis (1), degenerative joint disease (26), ankylosing spondylitis (3), Reiter's clisease (3), and gouty arthritis (3).
The results in these patients were similar to those observed in the rheumatoid group.
Non-articular Rheumatism.-29 patients were treated and the hypospray was found to be particularly useful in six cases of epicondylitis or "tennis elbow". Up to six injections per patient were given at the point of maximum tenderness in the region of the lateral epicondyle. The usual duration of remission was between 2 and 3 months, but some lasted up to 3 years before recurrence.
In contrast to the experience of Steinbrocker (1966), most patients preferred the hypospray to the needle because of the lesser degree of pain and the rapidity of the injection. We have found the hypospray particularly advantageous in injecting children's joints for these reasons. Finder and Post (1960) pointed out that care was needed to avoid trauma to joint surfaces when injecting with a needle, especially into small joints. Such trauma did not appear to occur when injecting with the hypospray injector.
Our experience indicates that this method has significant advantages over the needle for the injection of most joints. Summary This report presents our experience using the hypospray jet injector for local injection of steroids based on 753 injections given to 228 patients with various rheumatic conditions. 486 injections were given to 152 patients with rheumatoid arthritis; both large and small joints showed satisfactory improvement, but the greatest benefit was achieved in the small joints of the hands and feet, in which 86 per cent. of injections produced moderate to marked improvement, and the median duration of improvement ranged from 6 5 to 9 3 months. Complications were minimal, with only one joint infection in the series, an incidence of 0-013 per cent. Satisfactory results were also obtained in the treatment of other arthritides and of non-articular rheumatism. Compared to the needle, the hypospray is more rapid to use, produces less discomfort, and is more acceptable to patients, especially to children.
The hypospray jet injectors used in this study were provided by the R. P. Scherer Corporation, Detroit, Michigan.
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